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	Independent Living Services Program

Request for Advance or Reimbursement (RAR)  

	1. Payee ID number:
     
	2. Service Provider:
     
	3. Contract number:

     

	Street address:

     
	City:

     
	State:

     
	ZIP code:

     
	Telephone:

(   )     

	4. Budget period:
Start date:      
	End date:      
	Report period:
Start date:      
	End date:      

	5. Contract Budget Categories
	A. Current Approved Budget
	B. Total—Cumulative Expenditures and Obligations YTD
	C. HHSC Funds Received YTD
	D. Amount (Over) or Under Receipts
	E. Advance for Next Month

	Salary and Wages
	     
	     
	     
	     
	     

	Fringe Benefits
	     
	     
	     
	     
	     

	Travel
	     
	     
	     
	     
	     

	Equipment (Capitalized)
	     
	     
	     
	     
	     

	Supplies and Materials
	     
	     
	     
	     
	     

	Purchased Services
	     
	     
	     
	     
	     

	Other Costs
	     
	     
	     
	     
	     

	Indirect Cost (if applicable)
	     
	     
	     
	     
	     

	6. Totals
	     
	     
	     
	     
	     

	7. Type of payment requested (show negative numbers in parentheses):
A. Enter the amount over or under receipts from 6.D (above):

$     
B. Enter the advance for next month from 6.E (above):
An advance in excess of 30 days is not allowed:



$     

	8. Total approved amount requested (enter the sum of 7.A and 7.B):
$     
All obligations must be liquidated within 60 days of the end of the budget period.

	9. Remarks:
     

	Certification and Approval   

	10. By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements, and cash receipts are for the purposes and objectives set forth in the terms and conditions of the federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims, or otherwise. (U.S. Code Title 18 Section 1001 and Title 31 Sections 3729-373 and 3801-3812)     

	Financial officer’s signature:

X       
	Title:

     
	Date submitted:

     

	For HHSC use only   

	Amount approved:

$     
	HHSC contact manager’s signature:

X      
	Date:
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